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FO RM D OMB Number: 3235-0076

Notice of Exempt U.S. Securities and Exchange Commission Expires:. March 31, 2008

Offering of Securitles
9 Washington, DC 20545 Estimated average burden
hours per response: 4.00

(See instructions beginning on page 5)

Intentional misstatements or omissions of fact constitute federal criminal violations. See 18 US.C. 1001,

Item 1. Issuer’s Identity

Name of Issuer
FrontPoint Offshore Healthcare Fund 2X, L.P. J

[] None - Entity Type (Select one)
Corporation
| [¥] Limited Partnership
l ] Uimited Liability Company
[‘j General Partnership
Year of Incorporation/Organization j Business Trust
{Select one} R@CESS @her (Spedfy!
(O OverFive Years A?o (=) Within Last Five Years |, O Yet to Be Formed

{speclfy year) MAR 27 2009 | |

{!f more than one issuer is filing this notice, check this box [} and identify additional issuer(s} by attaching items 1 and 2 Continuation Pagefs).)

Previpus Namefs)

|Frc|ntPoinl Ofishore Healthcare Leveraged Fund, L.P,

Jurisdiction of Incorporation/Organization

|Cayman istands l

item 2. Principal Place of Business and Contact Information THOM,QGN QEI ITFQS
Street Address | Street Address 2
Two Greenwich Plaza i J
Clty State/Province/Country  ZIP/Pustal Code Phone No.
Greenwich I | cT ] | 06830 I | 203-622-5200 |

Item 3. Related Persons
Last Name First Name Middile Name

[FPP Healthcare FUnd 2X GP, LLC | I l I J

Street Address 1 Street Address 2 —

|Two Greenwich Plaza
City State/Province/Country ZIP/Postal Code
Graenwich ' I cT | | 06830

Relationship(s); Executive Officer |___] Director I:] Promoter 36374

Clarification of Response (If Necessary) [Ge“e”" Partner of the lssuer l

{ldentify additional related persons by checking this box and attaching ftem 3 Continuation Poge(s). )
item 4. Industry Group  (Select one)

(® Agriculture () Business Services (O Construction 3
. . - 3 I
Banking and Financial Services Energy () REITS & Finance SEC Matl ﬁfa'a()ﬁ g
(O Commercial Banking (O Electric Utllities O Fesdentl Secton
() Insurence () Energy Conservation
Other Real Estate =

(O Investing () CodlMining O N HAR 1 2 ﬁﬁag

()  Investment Banking () Environmental Services O Retailing

@)  Pooledinvestment Fund O oilscas O :e’;a“'a"ts ywasmngton, BC

If selecting this industry group, also select one fund (C OtherEnergy £c 2°|°gty "
type below and answer the question below: ¢ Computers
Health Care () Telecommunkcations
(=) HedgeFund C, Biotechnology Other Techmol
O Private Equity Fund O Health Insurance O ther Technology
o Venture Capltal Fund O HOSH!BIS & Physc]ans Travel
€ CtherInvestment Fund O Phamaceuticals () wirlines & Alrports

Is the issuer registered as an investment ( Other Health Care C Lodging & Conventions
company under the Investrent Company () Tourism & Travel Services
Actof19407 (; Yes (§)No . (O Manufacturing O other Travel

(& Other Banking & Financial Services Real Estate

g ) Commerdal (& Other
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FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 5. Issuer Size {Select one}

Revenue Range {for issuer not specifying "hedge" Aggregate Net Asset Value Range {for issuer
o7 "other investment” fund in Item 4 above) specifying "hedge™ or "other Investment” fundin
OR Item 4 above)

O No Revenues O No Aggregate Net Asset Value

O $1-51.000000 S $1-$5.000000

() $1,000,001 - $5.000,000 € $5.000,001 - $25.000,000

() $5,000,001 - $25.000.000 & $25,000,001 - $50,000,000

O 525,000,001 - $100,000,000 € $50,000,001 - $100,000,000

O Over $100,000,000 5 Over$100,000,000

() Declineto Disclose (5} Decline 1o Disclose

(C Not Applicable (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c)

[J Rule 504{b)(1) (not ). (i} or {ili) [ Section 3(c)(1) [} Section 3(c)9)
[ Rule 504{b)1)() [J Section 3(c}(2) [ Section 3(c)(10)
[ Rule 504{b){1}{ii} [] Section 3(c)(3) [} Section 3(c)(11)
{0 Rule 504(b)1)(i0) [] Section 3(c}4) [} Section3()(12)
[] Rule 505 [] Section 3(c)(S) [J Section3(c)13)
K] Rule 506 Section 3{c)(6) .
[] Securities Act Section 4(6) section 310 [ Section3(c)(14)
item 7. Type of Filing
C; New Notice OR {s; Amendment
Date of First Sale in this Offering: |June 5, 2006 ] OR [J First Sale Yet to Occur
item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? X} Yes [ No
item 9. Type(s) of Securities Offered  (Select ail thatapply)
Equity [<] Pooled Investment Fund Interests
[J Tenant-in-Commen Securities
[] Debt
[0 Mineral Property Securities
Option, Warrant or Other Right to Acquire .
O Another Security [J Other (Describe)

D Security 1o be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

item 10. Business Combination Transaction

Is this offering being made in connection with a business combination D Yes No
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response (if Necessary)

Form O 2



FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

item 11. Minimum Investment

Minimum investment accepted from any outside investor $ | 100.000.00 |

item 12. Sales Compensation

Recipient Recipient CRD Number
Ciligroup Globa! Markets Inc. |.,05Q I D No CRD' Number
{Associated) Broker or Dealer {X] None {Associated) Broker or Dealer CRD Number
J [l No CRD Number
Street Address 1 Street Address 2
390 - 388 Greenwich Streel
City State/Province/Country ZIP/Postal Code
[New York ] l NY I | 10013 ]

Statas of Sohcn;non K] Al 5§atEf . o

[}n_ [le [:]m DKS []KY []LA DME [jMD [:]MA DMl DMN. DMS DMO
IR N R e s e TRl NG NG FORSET TORRT TOREE[ TRATH

DRl 1s¢ [dso [Jm I:ITX |:]UT vt Qva QOwa [ w DWI wy [JPr

{Identify additional person{s) being paid compensation by checking this box and attaching Item 12 Continuation Page(s).)

Item 13. Offering and Sales Amounts

{a) Total Offering Amount 5 [ l OR Indefinite
{b) Tota! Amount Sold $ 678,048,449.00

¢) Total Remaining to be Sokd

a2 g $| ‘ OR Indefinite

(Subtract (a) from (b))
Clarification of Response (if Necessary)

Item 14. Investors

Check this box [_] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: [:‘
Enter the total number of Investors who already have invested In the offering:

item 15, Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders’ fees expenses, if any. If an amount is not known, provide an estimate and
check the box nexi to the amount.

SalesCommissionsSi OI [ estimate

Finders' Fees I Ol D Estimate

Clarification of Response (if Necessary)

Investors that purchase interests through a broker, dealer or other financial intermediary ("Intermediaries”) may pay a one-tima fee of up to [ )%. In addilion, with
respect 1o certain Inlermediaries that are affitiates of Morgan Stanlay, the gensral partner of the issuer {or an sffiliate) is expected to pay an ongoing tee of up to
[ 1% per annum of the net asse! value of all interests that have been sold or distributed by such Intermediaries in consideration for the sale, distribution, retention
and Jor servicing of such interests. These fees are not expenses of the issuer and, therefore, are not reflected herain.

Form T 3



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

ftem 16. Use of Proceeds

Provide the amount of the g1oss proceeds of the offering that has been of & proposed to be [ ol [] Esimae
used brpaymentstoanyo‘lh&pevmmﬂedlobemdasexecuﬂvecﬁkm $

directors of promoters tn response 10 ltem 3 above, I the ameum | unknown, provide an

estimate and check the box next 1o the amourt,

Clanfication of Respense {if Necessary(

Signature and Submission

Piease verify the information you have entered and review the Terms of Submission below before signing and submitting 1his notice.
Terms of Submission. In Submitting this notice, each dentified issuer is:

Notifying the SEC and/er each State in which this notlce Is filed of the offering of secusitles described and
undenaking to furnish them, upon written request, in accordance with applicable law. the informaition furnished to offeree 5

Irrevocably appeinting each of the Secretary of the $EC and the Securitles Administraior or other legally designated officer of
1he Swte in which 1he issuer maintains its principal place of business and any State In which this notice is filed, as Its agems for service of
process. and agreeing that these persons may accept service on s behalf, of any nolice, process or pleading, and turther agreeing that
such service may be made by regisiered or certlified mall, in any Federal or state action, adminisirative proceeding, or arbhration broughs
against 1the issuer in any place subject 1o the jurisdiction of the United States, If the action, proceeding or arbitration (a) anses out of any
activity in connection with the offering of securities that Is the subject of this notice, and {b) Is founded, directly or indirectly, upon the
provisions of: (1} the Securites Act of 1933, the Securitles Exchange Act of 1934, the Trust indenmure Act of 1539, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or reguiation under any of these statutes; or i) the laws of the
State o which 1he issuer maintalns its principal place of business or any State In which this netice is filed.

Centifying that, if the lssuer Is claiming a Rule 505 exemption. the issuer Is not disqualified from relying on Rule S05 for one of

1he reagons s1ated in Rule SO5(){2)6H).

' This undenaking does not affect any imits Section 102{al of the Natlonal Securiies Markets Improvement At of 1996 CNSMIA™S {Pub, L No. 104-290,
110 S, 3416{0A. 11, 1996 Fimposes on 1he abllity of States 10 require Information. As 3 resubt, f the secusities that are the subject of this Foim D are
“covered securities™ for purposes of NSMIA, whethver tn all rstances or due to The nature of the offesing thatts the subjeqt of this Form D, S1a1es cannot
routinely require cifering materials urder s undertaking or otherwise and can reguire offering materkals only to the extent NSMIA permits them 1o do
50 under NSMIA'S preservation of thei anti-fraud authosty.

Each Identified issuer has read this notice, knows the contents 1o be true, and has duly caused this notice 10 be signed on i1s behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of issuers idemlfied
in ltem 1 above but not represenied by signer below.} :

Issueris) Name of Signer
Iinmspﬁm Oftshoea HeaRhcare Fund 2X, L.P. I |7-7:‘A. ”(kwvé'!/ l
Signawre 4 Tile

| |_surreize SIgNATERY |

NN °°“‘-‘°‘ ached: : IDa;////o‘f |

Persors who respond to the colfection of informaion conutined in this form are not required 10 respond unkess the form displays a currently vakid OM8
number.
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FORMD U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)
Last Name First Name Middle Name

!FrontPoinl Parners LLC i | I I ' I

Street Address 1 Street Address 2

ITwo Greenwich Plaza I I l

City State/Province/Country ZIP{Postal Code

Greenwich l cT i | 06830

Relationship(sk: D Executive Officer |___] Director Promoter

Clarification of Response {if Necessary) l l

Last Name First Name Middle Name
IHagany I lJohn | l I
Street Address 1 ' Street Address 2

ITwo Groenwich Plaza l | I
City Stare/Province/Country ZIP/Postal Code

Greenwich ' l cT ’ l 06830

Relationship(s): Executive Officer D Director D Promoter

Clarification of Response (if Necessary)} [ I

Last Name First Name Middle Name
lMcKinnay ] lT-A- I [ |
Street Address ) Street Address 2

ITwo Groenwich Plaza I | |

Cty State/Province/Country ZIP/Postal Code

Greenwich L cT l [ 06830

Relationshipls): Executive Officer [:] Director ]:] Promoter

Clarification of Response (if Necessary) I I

. LastName First Name Middle Name
[Bayle l iGeraldine ] l J
Street Address 1 Street Address 2
lTwo Greenwich Plaza l [ I
City State/Province/Country ZIP/Postal Code
Graenwich [ cT | [ 06830

Relationship(s): Executive Officer [ ] Director [_] Promoter

Clarification of Response (if Necessary} !

{Copy and use additional copies of this page as necessary.)
FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20542

1tem 3 Continuation Page

item 3. Related Persons {Continued)

Last Name First Name Middle Name
Pacoby l IWiIIiam J I J
Street Address 1 Street Address 2

ITwo Greenwich Plaza l | I

City State/Province/Country ZIP/Postal Code

Graenwich I cT I | 06830

Relationship(s): E Executlve Officer D Director [:| Promoter

Clarification of Response (if Necessary) I I

Last Name First Name Middle Name
|Mende|sohn ] IEric l | l
Street Address 1 Street Address 2

ITwo Greenwich Plaza : I | ) |

City State/Province/Country ZIP/Postal Code

Greenwich ! cT | I 06830

Relationship{s): Executive Officer [_] Director [] Promoter

Clarsification of Response (if Necessary) [ J
Last Name First Name Middle Name
Eng ’ | |Michelle I ( ]
Street Address 1 Street Address 2
Ho Groanwich Plaza ] l I
Clry State/Province/Country ZIP/Postal Code
Greewich [ et P osea

Relationship(st:  [X} Executive Officer [] Director ] Promoter

Clarification of Response (if Necessary) I l

Last Name First Name Middle Name
l | [ | | |
Street Address 1 Street Address 2
I | | - ]
City State/Province/Country ZIP/Postal Code
| cT I | 06830

Relationship(s}:  [] Executive Officer [} Director [_] Promoter

Clarification of Response (if Necessary} |

(Copy and use additional c opies of this page as necessary.)
FormD 9




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Reciplent Recipient CRD Number
Citigroup Global Markets Limited || | (R NocRD Number
(Associated) Broker or Dealer K] Nene (Associated) Broker or Dealer CRD Number
(] Mo CRD Number
Street Address 1 Street Address 2
Citigroup Centre 33 Canada Square Canary Wharf
City State/Province/Country ZIP/Postal Code
b_ondon I | United Kingdom l [ E14 5LB ]

States of Solicitation D All States

2 3 ¥ #&D¢ L!P@":E?A‘D\ ou‘.:i 7 d /:3
[jsc [Oso [:ITN [ij DUT Dw |:]VA Owa Ow Ow

Recipient Recipient CRD Number

ICitigroup Global Markets Asia Limited l [ l [X] No CRD Number
{Associated) Broker or Dealer [] None (Assoclated) Broker or Dealer CRD Number

I ' l ! D No CRD Number
Street Address | Street Address 2

50/F, Citibank Plaza 3 Garden Road, Central

Clty State/Province/Country ZIP/Postal Code

| . l l Hong Kong I [

T I e D e AR s
[jKY []LA r_‘]ME_ Mo [___IMA DM E]MN O Ms [Omo
Wi RS TN DR N R oRs Do
[le []sc []SD L__ITN [:]TX []UT Ovr [Ova |:]WA [:] {:]W| Owy [Jrr

{Copy and use addiional coples of this page as necessory.}
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation (Continued)

Recipient - Recipient CRD Number
Citigroup Global Markets Singapore Pte Limited | | l No CRD Number
(Assodated) 8roker or Dealer [X] None (Associated) Broker or Dealer CRD Number
[} Wo CRD Number
Street Address 1 Street Address 2
1 Temasek Avenue #39-02 Millenia Tower
City State/Province/Country ZIP/Postal Code
I I i Singapore I [ 039182 l

o L E0E R TGRS
[]KY [:]LA DME []MD [jMA []Ml [:]MN
MRS (e N AWV NG onEajoREs
R [Jsc [Jso DTN Omn QJur [Jvr [3va DWA []wv Ow

5|

Recipient Recipient CRD Number

|Cilibank, N.A., New York Branch I | R} No CRD Number
{Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number

| I | J [J No €RD Number
Street Address | Street Address 2

399 Park Avenue

City State/Province/Country ZIP/Postat Code

INew York [ [ NY } ] 10043 |

States of Solicitation [] AllStates
A e R LA e Lo e e e T CIRAS Y
On OwN [ha ks OKY LA [:]ME E]MD Oma [Om []MN []MS DMO
M ONET Ve R e e M S R TG ThoEs( Jiones PR
Os [sc QOso O [Om ur ovr DVA Clwa [ wv DWI [:]wy []PR

{Copy and use addhional coples of this page as necessary.}
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12, Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank, N.A., London Branch 4] I I No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number
[] NoCRD Number
Street Address 1 Street Address 2
Citigroup Centre 25 Canada Square, Canary Wharf
City State/Province/Country ZIP/Postal Code
London | [ unitedkinggom | [ Ew4sB |

States of Solicitation |___] All States

5[} AL@E{:L EA m«- KT O JChoa| IDEGa 306 M%%‘"QGA%DH{M (DS
Dn. []m DIA DKS []KY [jLA I:IME []MD DMA OOm MmN DMS Mo
T NE IS NGNS oRE OREA T
DWA 1wy []wr

Recipient Recipient CRD Number

ICitibank, N.A., Zurich Branch I X No CRD Kumber
(Associated) Broker or Dealer 4 None {Associated) Broker or Dealer CRD Number

l | l [] Ne CRD Number
Street Address 1 Street Address 2

Seestrasse 25 P.0O. Box 3760

City State/Province/Country  ZIP/Postal Code

|Bo21 Zurich | [ swizerand | |

Siates of Solicitauon D AII States

T e e e T T T TR s
[:]IL [:]m [:]IA DKS Ky DLA [:]ME DMD []MA []Ml DMN []MS Mo
MR NS W e R N Nese o oH L JoREsTJoRs LY
Or [Jsc Dso DTN O™ Our vt Ova [Odwa [Jw DW| [:]wv CJer

{Copy and use additional coples of this page as necessary.)
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

Item 12. Sales Compensation {(Continued)

Recipient Recipient CRD Number
Citibank, N.A., Geneva Branch { | | B} NoCRD Number
(Associated) Broker or Dealer B} None (Associated) Broker or Dealer CRD Number
[:] No CRD Number
Street Address 1 Street Address 2
16, Quai General-Guisan P.O. Box 3946
City State/Province/Country ZIP/Postal Code
}C;eneva 3 ] | Switzerland | | CH-1211 ]

Slates of Sollcitatton D All States
S AR e e et ] *DEM@%%C:’%&D‘*%*-‘ ' :.;,Z
[:]KS DKY [Jra L—_]ME []MD I:]MA []Ml
i3 T ENEESS R TNME N e

[]Rl []sc [Jso O™ [:]T)( CJur [Ovr [Jva

Recipient Recipient CRD Number

ICitibank, N.A., Singapore Branch J I l X} No CRD Number
{Associated) Broker or Dealer [x] None (Associated) Broker or Deater CRD Number
[ l [ No CRD Number
Street Address | Street Address 2

1 Temasek Avenue #09-00 Miltenia Tower

City State/Province/Country ZIP/Postal Code

| | [ singapore ] | 039192

States of Solicitaton ~ [] All States

A R SR TAR S TR Jicowa] Jei=n] JiDEE JE0¢ , Fifsis
Ow [Own [ Ok [JkY DLA DME COmo [Jma |:]MI DMN EIMs DMO
L EMTEONEST S IR NS NME N TNeE NpERl ToHsE JORBTToR [ JPA: -
Or  [Jsc []so I:ITN [ []UT [JVT Cdva [Owa |:]wv DW| DWY PR

{Copy and use additional copies of this page as necessary.)

FormD 10



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

item 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank, N.A., Hong Kong Branch ] | I No CRD Number
(Associated) Broker or Dealer K] None {Associated) Broker or Dealer CRD Number
[] NoCRDNumber
Street Address 1 Street Address 2
40/F, Citibank Tower 3 Garden Road
City State/Province/Country ZIP/Postal Code
[ l Hong Kong I l I

Sla'oes of Solicitation [J AllStates _
PR TR AT AR e Teor VT O JE0e R TRl oA TR
[]lL DIN [n [}Ks Oky QOw [JMe []MD Oma [Om DMN I:lMS
e RS N DN I RN (N N Tonss
Or []sc [] s []TN O™ Qdur Ovr OQva OJwa [Jw Dm E]wv DPR

Recipient Recipient CRD Number

|Citibank. N.A., Jersey, Channe! Islands Branch I [ I Xl No CRD Number
{Associated) Broker or Dealer [2] None (Assoclated) Broker or Dealer CRD Number

I I l l [J No CRD Number
Street Address 1 ‘ Street Addrass 2

P.Q. Box 561 38 Esplanade

City State/Province/Country  ZIP/Postal Code

|St Helier, Jersey | I Channel Islands l I JE4 5WQ

States of Solicimton  [] All States
I N R N M S M e W ol e T
Ov ON [Ja Oxs (kY ]:]LA DME [JMD [jMA []M
T ENTE NET NS NEERE NI INME TN NG e
Or Qsc Oso O [OJw QQur Ovr [dva

{Copy and use addhicnal coples of this page as necessary.}

FormD 10



FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

Item 12 Continuation Page

itern 12. Sales Compensation {Continued)

Reciplent Recipient CRD Number
Citibank International plc || | 3R NoCRDNumber
(Assodated) Broker or Dealer [X] None {Associated) Broker or Dealer CRD Number

] NoCRD Number
Street Address 1 Street Address 2

33 Canada Square, Canary Wharf

City State/Province/Country ZIP/Postal Code
London | [ unitedkingdom | [ E14s8 |

States of Sollmtatlon [] Al States

T2 M I e E%Qxasw B TR A
(Jw  [Iks

R []sc |:]so []TN []Tx [:IUT [:]vr |:|VA Jwa []wv |jwu []wv |___|PR

Recipient Recipient CRD Number

ICitibank (Switzerland) No CRD Number
(Associated) Broker or Dealer [x] None {Associated) Broker or Dealer CRD Number

L I r l 1 No CRD Number
Street Address 1 Street Address 2

Seestrasse 25 P.O. Box 3760

City State/Province/Country ZIP/Postal Code

{8021 Zurich [ swizetana | | ]

States of Solicitation [] Al States
BN S 2 A NS G G E M I e S0
|:]IL OnN O, [st |:|KY []u\ []ME []MD [}MA MI []MN []MS O mo
B 7 Y B A W T YV e oML TORE JOREIPA:
Or  [Jsc [_jso (R E]Tx Our [Ovr VA DWA []wv Ow Owy [JPR

{Copy and use addhional capies of this page as necessary.}
FormD 10




FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Item 12 Continuation Page

{tem 12. Sales Compensation (Continued)

Recipient Recipient CRD Number
Citibank Canada Investment Funds Limited I | I No CRD Number
{Associated) Broker or Dealer K] None {Associated) Broker or Dealer CRD Number

(] NoCRD Number
Street Address 1 ) Street Address 2

123 Front Street West, Suite 1100
City State/Province/Country ZIP/Postal Code

horonto J | Ontario I | M5J 2M3 J

States of Sollcitation D A1I States
.“"“%;ﬁa‘ g S
A TR

re

e RO s ion M W G ek
kY [Ouwa []ME [:]MD CIMA |:]MI []MN DMS []MO
T NS R N T TN NS NG IND [ TorEsiokes] TaRG:
Or [j]sc [dso E]TN O™ Qur [jvr |:]VA Owa [Owv [Ow Dwv DPR

Recipient Recipient CRD Number

Cititrust (Bahamas) Limited X] No CRD Number
(Associated) Broker or Dealer [X] None (Associated) Broker or Dealer CRD Number

I | l I |___] No CRD Number
Street Address 1 Street Address 2

P.O. Box N1576 Thompson Boutevard

City State/Province/Country ZIP/Postal Code

INassau | | Bahamas I | J

States of Solicitation 1 AN States
R R s T R T e e e TR
|_—_]u. []lN DIA ks O ky l:]LA Ome [OmD []MA []rvu Mo
ST BN TSN NS SO TNe T TNpEe OV oRE TORE )
Or [sc Oso Ow [ Dur vt [Jva [:]WA |:]wv Ow  COwy [JPr

END

{Copy and use addihional coples of this page as necessary.)
FormD 10




